MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH :62*9195‘;;1
LAY

. . STATE FILE
Registration District No, "‘?0 7 Primary Registration District Na. Registrar’s No. LE NUMBER
On'TWisSfUs  AMENDED
.
). PLACE OF DEATH F4 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before

v o a. COUNTY . o. STATE b. COUNTY dmissi

R S 30(5’9 g M&I‘l es . admission)
ev, 4/ Z b. C(IJLY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
Z oR

: RE town dJefferson 51 years 1owN Near Belle Mo. Yes O Noyi

‘9 é; ASC‘) E e, :{%éPTT?&TEOSF {1f NOT in hospital, give location) Inside Limits d. ASB%EEETSS {If cumnside, give location) Reside on Farm

2% 3, ’g instiution . At Home Yes [ Noﬂ Near Belle Mo. Ye;h No [

!
3 3. ("g:r::ioro: .DE)CEASID First Middie Last 4, DgFTE Month Day Year
rin
. -
” Rainey ¥dgar Kochenberg CEA™M May 25, 1962
(o 5. SEX 6. COLOR OR RACE 7. Married ] Never Married 8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER 1 YEAR _IF LINDER 24 HR
i . Widowed [J Divorced Months | Days Hours Min.
5 g Male White 6/17/10 | 51
10a. USUAYL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City ahd state or country) | 12. CITIZEN OF WHAT COUNTRY
& g during most of waorking life, even if retired)
3 Laborer Lahare Maries  Co, Mo 4 S S
7 o 1 13a. FATHER'S NAME 13K.M5‘IFTEES MAIDEN NAME i = T14.7NAME OF Huss [s] FE
Q Charlies Kochenberg Malinda Alice Groff None
8 o 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMARNT Address
{Yes, or unknown)| (If yes, give war or dates of service .
97754 b y /) I Mrs, Hazel Bunners Owensville MO
% = 18, CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
10 E PART 1. DEATH WAS CAUSED BY: _ ! ONSET AND DEATH
o o g IMMEDIATE CAUSE (a) A
N 0 2 .
(5N [a]
i o} L. -
12 ql= g a Conditions, if any,]  DUE TO (b) { E?ﬂmg @: nZ ZM @ M,Z/Jﬁ@/)
?t !—I . 5 which gave rize 10 N Vd -
i b aboya cause (a),
13 fanlll &= stating the under-
! — C! lying cause last. DUE TO {c)
% Zz PART [1. CTHER SIGNIFICANT CONDITIONS CONTRLIBUTING TO DEATH but nat related to the terminal PART I1l. if deceased was female was
- g disease candition given in PART | {a) . . there a pregnancy in Jast 90 days.
'7_-' §| [D Yes l O Ne {7 Unknown
e
g E 9. I"NE’?{]?DAUISJE?SY 20a. ACCBENT SUICEI]DE HOM&CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter mature of injury in PART | or PART Il of item 18.)
a 5] Y Mo O
z - +
z ué s Hx. I"MERHO'F Hou Month, Day, Year
< o NI a.m.

b O w [N
-] =

Z E 20d. INJURY QCCURRED 20e. PLACE OF INJURY (G.g-,. in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bidg., etc.)

5 NOT WHILE AT WORK (O

o of [a) ’
(VF] .

S o b= é 21. | attended the deceased from , to and last saw :,e,:, alive on

-] of a Death otcurred at— - m on the date stated above, and to the best of my knowledge, from the causes stated.

g 3 5 772, SIGNATURE {Degres or Title] 275, ADORESS 22 DATE SIGNED
2B El e s :
-~ S (o2l o (107 2Cal Yl D T28-462

- <>( 230, BURIA R‘iMA];ONT 23b. DATE 23c'NAME OF CEMETERY OR CREMATORY 23d. LGCATION (City, town, or county) (State)
o] e ﬂEMO L {Specify) .
0 2 uria 28/62 Pilot Knoh ;
= E 4 DRES: 25. DATE RECD. BY LQCAL REG. 26. REGISTHAR' UR
uwl b —_ - -
2| s 20 | 52 b 2 | e ST stee i

[y

(Licensed Embalmer’s Statement on Reverse Sids)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signatyre of Student Embalmer
Licensed Embalmer No._~ :74 //

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



